FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000153463 ecretary of State
1. :Entity Name.« 3>, - . . . BTN ¢ ok o
MEDICAL SOLUTIONS CONSULTANTS, INC. 04-30-2004 90363 019 #150.00
Principal Place of Business © ' Mailing Address
8218 NW 14TH ST, 8218 NW 14TH 5T, ' TN BNy
MIAMI FL 33126 MEAMS, FL 33126 '
| I
2. Principal Piace of Business 3. Mailing Address : m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q Q '013 qq 4 q Not Applicable
B e e T e omarees ) S5 s
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raghmred.kgem
Name
VALOR, VIRGILIO
8218 NW 14TH ST, Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33126
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
. typad or peinted name of registered agent and e ¥ appicabla. {NOTE: F Agert sk requirad when red o} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . QFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TIME DOl crange 1 Addition
NAME VALOR, VIRGILIO . NAME
STREET AGDRESS [ S00 BAY VIEW DRIVE APT, 418 STREET ADDAESS
cAry-S1-2P SUNNY ISLE, FL 33160 GY-ST-2p .
THLE ‘ [ petete TME OlcCrange [ addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-s1-29 GTY-ST-2P
TLE ’ ) O pelete § me . : O Ctange [ Addition
. NAME NAME .
STREET ADDRESS : . STREET ADDRESS
CIFY-5F-2P . CTY-ST-2P .
TLE 1 delete TE [JcChange [ Addition
N - ——— e ——— KAME . . i -
STREET ADORESS STREET ADORESS
CIFY-S5T- 2P CITY-ST-2P
e [T Delets TIE [l change ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CIFY-57-2P . CIY-ST-2P
TE [ belete TE [Jchange [ Adsition
NAME NAME
STREET ADORESS STREET ADJRESS
CIFY-51-2p CRY-ST-ZP

12. | hereby cem'g that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stawutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: X Vg Vaoe €0)5et

SIGNATURE OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
/

04{28/2004 (205)31 4550

Daytime Phone &




